REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R9 /11-59)

Indiana Election Commission (I1C 3-9-5-14)
Approved by State Board of Accounts 1989

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaltion on
this form. For assistance in completing this form, see instructions on the reverse
side,

IS THIS AN AMENDMENT? D Yes ENO

. COMMITTEE INFORMATION

1. Full nama of committee {as on Statement of Organization) Ij Check if this is a new name
Lincoln Plowman Committtee
2. Acronym or abbreviated name, if any

Summary Sheet

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

3. Committes telephona number
( 317 } 557-7594
4. Malling address (address where all campaign finance correspondence is received) D Check if this is a new address
7915 South Emerson Avenue, #2986
5. City, state, ZIP code
Indianapolis, IN 46237

B. Party affiliation (#f applicable)
Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only}

8. Party affiliation or if independent

7. Full name of candidate (include any nickname)
Lincoln Plowman Republican

9, Ofica sought (Induda district numnber, if any. Not required for exploratory committes.) 10. County of residence
City-County Council District 25 Marion

TYPE OF REPORT

CONVENTION CANDIDATES ONLY
Check one:
D Pra-Convenlion
D Post-Convention

COLUMN A
This Period

11. Check one:
[Drre-primary [ Pre-Etection [3 Annuat 3 Finat / Disbands Commities {fines 18, 19, and 20 must be *0)
D Dutgoing Treasurer {within 10 days amend Slatement of Organizalion)
12, Reporting period:

From: January 1, 2003 Through: April 11, 2003
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, cument year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

COLUMN B
Year to Date

152. llemized (use Schedule A) ] 4375.00 4375.00
15h. Unitemized 0.0 0.0

15¢. Add lines 15a, and 15b in both columns sustoTaL [4375.00 4375.00
16. Add fines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TaraL | 4375.00 4375.00

EXPENDITURES

{Note: These amounts include in-kind expenditures and loan repayments.)

172, ltemized {use Schecute B) {Public Queston: use Schedule C) 2644.24 2644.24
17b, Unitemized 0.0 0.0

17c. Add fines 172 and 170 n both columns sustorar | 2644.24 2644.24
18, Cash on hand and investments at ¢lose of this reporting perod (subtract 17¢ from 16 both columns) TOTAL 1758.15 1758.15
19. Debts OWED BY the committee {use Schedule D) 0.0

) it adula £} 0.0
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signatura of Treasurer Title Date

/ P e Treasuer April 11, 2003

Signaturg of Candidala (Fapplicable) / Data .
S s A

"
WARNING Anuéormanon contained in this report may not be capied for sale or used for any commercial purpose.
(IC 39 A pdrson who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who faﬂs
1o file @ complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor|
(IC 3-14-1-14) and may be subject to civil penalties (IC 3-9-4-16, 3-9-4-17, 3-94-18.}

Hd 91 dc L)

)
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State Form 4608 (R9 [ 11-99)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1933

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ltemized Expenditures

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK aff nformation on this form, Far assistance in

eting this

schedule, see on the reverse side. This schedule is used to document expenditures folaled on ITEM
17a of the Sumrnary Sheet.All cumulative expenses paid to individuals, businesses, fabor organizalions an

olher entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200,
# reguiar party commitiae). All cumulative expenses, including In-kind, regardiess of amount paid to political
committees (such as transfers-out from candidate, legisiative caucus, poiifical aclion, of regular party committees)

MUST be itemized on this schedule.

Page 1 of

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
(street, mumber, city, state, ZiP code) PURPOSE (hw speciti) | - SERIOD | YEAR-TO.DATE | EXPENDITURE
Direct In-Kind
Marion County Republican Organization Other o
12 N. Delaware Purpose; 1500.00 1500.00 1-7-03
Indianapolis, IN 46204 Slating Fee
Direct In-Kind
1 Code A—- P;yment ofgegt- I.n
Returned Contribution
Franklin Township Informer Other
8822 Southeastem Ave., Purpose; 461.25 461.25 4-3-03
Indianapolis, IN 46227 Advertising
Code A t Direct  [JinKind
| S Payment of Debt
Retumned Contribution
Other
Hobby Copy Purpose: 170.21 170.21 4-8-03
4239 W. 86th Street Office Supplies
Indianapolis, IN 46268 PP
Code O Diret  Elin-Kind
= Law Enforcement Payment of Debt .
g&l::"ﬁ_ejmgﬂm @og?nent
Lincon Plowman Purpose: 239.47 23947 4-10-03
6739 Kunkel Way . ;
Indianapolis, IN 46237 City-County Council - 25 gl:to?f!; cp:::l:;; ﬁ:genses
Dil i .._—-"'_'-’-——
Code P:frﬁenl of El'o’?x'"d __________-____--—--"‘"‘
. Returned Contribution
\ Other
‘-—_.____—-
'—'——____.*_
Direct In-Kind
M‘ ngment crftI:J]egl_ "
Returned Contribution
Staples Other
5140 East Southport Road Purpose: 273.3 273.31 4-11-03
Indianapolis, IN 46237
Office Supplies
Di In-Kind
Code Pawyegent ofgeg
Returned Contribution
Other
Purpose:
SUB TOTAL THIS PAGE OF SCHEDULE B | § 2644.24
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter fotal on ITEM 17a of the Summary Shesf) $ 26492




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R9/ 11-99)

Indiana Election Commission {IC 3-8-5-14)

Approved by State Board of Accounts 1993

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly
INBLACK INK all information on this schedule, For assistance in compleling this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumutative contributions from individuals OVER $100 per conribulor, wilhin a calendar year MUST be
itemized on this schedule (over $200, # regular party committee). All cumulative receipts, (such as foan proceeds
and repayments, refunds, rebates, retums of deposit, proceeds from sales, Interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during
the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other

FILE NUMBER

Page 1 of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL. NAME AND OCCUPATION

FUIL MAILING ADDRESS
{street, number, city, state, ZIP code)

COLUMN A COLUMN B
AMOUNT THIS

PERIOD

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED)

RECEIVED BY

1. . Contributions;
Jason A. Gaines Direct
4954 E. 56th 5t,, tn-Kind (describe) 1-5-03
Indianapolis, IN 46220
500.00 500.00
Other Receipts:
preree Clan Sus Nye
Contributor's Occupation (f required)
Contributions:
o Bruce Gaines Direct ons
4954 E. 56th St,, in-Kind (describe) 1.5-03
Indianapolis, IN 46220
500.00 500.00
Cther Receipts:
Elnt.erest Ovoan
Misc {specify) Sue Nye
Contributor’'s Occupation (if required)
% Brian Gaines cog.ltitim"sz
4954 E. 56th St,, In-Kind {describe) 1-5-03
Indianapolis, IN 46220
500.00 500.00
Cther Rec]e:ilpts:
tnterest Llloa
BMigée(specify) " Sue Nye
Contributor's Occupation {if required),
4 Candace Marendt ﬁg:e “’;ﬁ""“
10311 Quiet Way In-Kind {describe)
Indianapolis, IN 46239 ( 22103
25.00 25.00
Other Receipts:
Cio
Il\'d.rﬁt:m(sst,oet:ii’y)aﬂ Sue Nye
Contributor's Occupation (if required)
* Clifford Shepard °°g,““’;“°"“:
2510 English Avenue Eln'-rﬁind (describa} 3-11-03
Indianapolis, IN 46201
Other Recsipts: 1000.00 1000.00
Loa
Bmﬁ;p E'M ' Sue Nye
Contributor's Oceupation ff requresy_AIOMEY
SUB TOTAL THIS PAGE OF SCHEDULE A | $ 2525.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OKLY

{Enter total on ITEM 15a of the Summary Sheef)

—




.o REPORT OF RECEIPTS AND EXPENDITURES
ot OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A.1)
State Form 4608 (R2/ 11-69) CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (1C 3-9-5-14)
Approved by State Board of Accounts 1839

Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print kogibly
IN BLACK INK all information on this scheduia, For assistance in completing this schedule, see instructions on the reverse
side, This schedula is used to document confributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from individuals OVER $100 per cohlnibulor, within a calendar year MUST be

Itemized Contributions and Other

FILE NUMBER

itemized on this schedula (over $200, i regu.'a?pady committee). Al cumulative receipts, (such as Joan proceeds
and repayments, refunds, rebates, retumns of deposif, proceeds from sales, interest or other income) OVER

$100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular party Page 2

of

committee). A contribulor's occupation is required if an individual makes at least $1,000 in contributions during

the calendar year. Otherwise, this Is optionat,

3

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE RECEIVE|
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, siate, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
* Phillip D. Hinkle D ons:
7050 Camelot Court Bln-Kind (describe) 3-14-03
Indianapolis, IN 46214
50.00 50.00
Cther Recaipts:
interest [JLo
hr‘lliscre(specr'fy)an Sue Nye
Contributor's Occupation {f required)
2, Contributions:
Robert W. Bowser |1l Direct
6901 Knollcreek Dr. El*n-Ki"d (descnbe} 3-14-03
Indianapolis, IN 46256
100.00 100.00
Other Receaipts:
Interest D Loan
BMisc (spacify) Sue Nye
Contributor's Occupation (i required)
3 Mark Hamell ons:
1338 Country Club Road Eumm (descrive) 3-20-03
Indianapolis, IN 46234
1000.00 1000.00
Other Receipts:
ierest Cltoon Sue Nye
Contributor's Occupation {#f required) Manufacturer
4 Scott R. Jenkins S o
3044 West Pleasant Drive Eln-l(ind {descrive) 3.24-03
Greenfield, IN 46140
100.00 100.00
Other Receci]pis:
Loa
mﬁfpem) " Sue Nye
Contributor's Occupation (f required),
> Tim Motsinger mg:ezm"s:
111 Monument Circle #3880 Eln-l(ind {describe) 3-27-03
Indianapolis, IN 46204
Other Recaipts: 500.00 500.00
Interest [Loan
Misc (specify) Sue Nye
Contributor’s Occupation (frequired)
SUB TOTAL THIS PAGE OF SCHEDULE A | $ 1750.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY /
{Enter total on ITEM 152 of the Summary Sheel) d




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Fomn 4606 (R9/ 11.99) CONTRIBUTIONS BY INDIVIDUALS
ﬁﬁiﬁ&?ﬁfﬁ&ﬁm Itemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lype or print logibly

IN BLACK INK all information on this schedule, For assistance in completing Ihis schedufe, see instructions on the reversa FILE NUMBER

sida, This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet.
All cumulative contributions from Individuals OVER $100 per conlibulor, within a calendar year MUST be
ftemized on this schedule (over $200, ¥ regular party committee), All cumulative receipts, (such as foan proceeds
and repayments, refunds, rebales, retums of depasll, proceeds from sales, interest or other Income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if requtar party Page 3 of
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during g

the calendar year, Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE RECEIVED,

I m

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

PERIOD YEAR-TO-DATE | RECEIVED BY

{streat, number, city, state, ZIP code)

" LeoT. Blackwel S ors:
107 N. Pennsylavania St. Eln-l(ind (describe) 3-28-03
Indianapolis, N 46204

50.00 50.00

OmerReceaals:
Interest L] Loan
Misc (specify) Sue Nye

Contributor's Occupation § required)

2
Jim Catt Direct
8412 Maurice Drive EIn—Kind {describe) 4.8-03
Indianapolis, IN 46234

Contributions:

50.00 50.00

Other Raceipls:
interest [1Loan
Misc {specify) Sue Nye

Contributor's Occupation (if required),

kX Contributions:

Direct
In-Kind {describe)

Other Receipls:
interest JLoan
Misc (specify)

Contributor's Occupation {if required)

4, Contributions:

Direct
in-Kind {describe)

Other Receipls:
interest ClLoan
Misc {specify)

Contributors Occupation (f required)
5e Contribulions:

Direct
in-Kind {describe)

DOther Receipts:

interest ClLoan
Misc {specify)

Contributor's Occupation (if required)

T

SUB TOTAL THIS PAGE OF SCHEDULE A | $ 100.C0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) s‘/, 375.00




